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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
      

 
      

 
 
 

      elkpAcμ†qvlUk˚ ™a ID:       
 
o˚gkan:       
 
 

 

K™afAecXabBRd™hzbVbFwmHlzkTanKwgkanpÆinpqvKwgtÆanSμlzb       , sjÆg†™wgTJkSqÆgeKXamaVn       ,

tIÆcASAEdgVH™eHznkaneKXahÆvmVn       . 

kaneKXahÆvmVnkanpiÆnpqv/kanbMrikanEmÆnegJÆwnRKKwgSidtihzbkansÆvYeHlJwKwgtÆanElA˚vamÏidfadtIÆcApA†ibzd†amodY†lwd 

cAepznÏqnSAt™wneTIgkan†zdkansÆvYeHlJwtqÆvRpKwgtÆancqnkvÆatÆancAKMewqaVHmÆElA†qklqgYinYwmtIÆcAhÆvmmJnμ.emJÆwevlaKMewqa 

VHmÆ,tÆanYzgcAmIrAYAevlatIÆbBmISidRd™hzbwIk. 

kArunaSqÆgVbFwmHlzkTanKwgkanpÆinpqvKwgtÆanmaVH™K™afAecXabBVH™kaYekInvzntI  .kArunaotrASzbmaHaK™afAecXa 

T™aHakvÆatÆanmI˚μTamEnvVd. 

d™vY˚vamhzkEfg, 

 
       
fAnzkganSzg q̊m 
 
       
H™wgkanbMrikansumnumsqn 
 
elkotrASzb:       
 


